FLA \RENT ne

* | nsurance Notification*

Date

Insurance Company Name

Insurance Company Address

Re:

Fill in Insurance Company and policy number

Dear Sir or Madam:

Please be advised we have hired arental management company to take care of our
property located at:
The Management Company listed below is to be added as addition insured to our insurance policy.

Check only what applies

e Our current policy isaHomeowners Policy and needs to be changed to a Landlords Policy

with public liability limits of $100,000.00 per person and $300,000.00 per occurrence.

e Our current policy is a Landlords Policy our liability limits is to be $100,000.00 per person
and $300,000.00 per occurrence. If we are currently carrying less please increase to the amount
stated.

___Please send all correspondence to:
_____Billingto:
____ Copy of policy and renewals (Addition Insured):

The Named Addition Insured: Flarent Inc., 1488 Seminola Blvd., Casselberry, FL 32707
Please contact their office if needed at 407-339-5797; Fax number 407-339-6763

This change is effective

Sincerely,

Signed printed name
Signed printed name
Owner’s Address:

Date notice was sent to Insurance Company:




